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UNITEDSTATES ’ v OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
OMB Number:  3235-0076
Washington, D.C. 20549 Expm:“m October 31, 2008
TEMPORARY Estimated average burden
FORM D 8
NOTICE OF SALE OF SECURITIES Ml p g
PURSUANT TO REGULATIOND, Saction
SECTION 4(6), AND/OR OoT 15200
UNIFORM LIMITED OFFERING EXEMPTION g
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) i"U&shhgm
il 0z

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [R Rule 506 [ Section 4(6) [] ULOE

Type of Filing: K] New Filing [[] Amendment :

A. BASIC IDENTIFICATION DATA
T T
Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.)
Atlanta Property Acquisition I, LLC 08062319 B
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Lode)

' 1876 Rock Chapel Road, Lithonia, GA 30058 770-4_8&-,: 8ﬁ§§§j) :
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephdné N: cTuding Area Code)

(if different from Executive Offices) .
acT 232008 %
Brief Description of Business -

Purchase, renovation, leasing and sale of residential real est%MSON REL“ERS

Type of Business Organization L. .
[] corporation [ limited partnership, already formed [¥ other (please specify): limited liabllity
[J business trust [] limited partnership, to be formed comparty

Month Year
Actual or Estimated Date of Incorporation or Orgsnization: [0 7] [0T8] [JActual Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @El

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be fited instead of Form D (17
CFR 239.500) only to issuers that file with the Commission & notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Scptember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.8.C. 774(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below ar, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 100 F Street, N.B., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contsin all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a ssparate notice with the Securities Administrator in
cach statc where sales are to be, or have been made. If 2 state requires the payment of a fee as a precondition te the claim for the exemption, a
fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure tofile the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.




2. Enter the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

R e
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e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [7] Executive Officer [7] Director K] General and/or

ing P
Atlanta Metro Property Management, LIC Menaging Partner
Full Neme (Last name first, if individual)

1876 Rock Chapel Road, Lithonia, GA 30058
Business or Residence Address  (Number end Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [K] Beneficial Owner  [g] Executive Officer Director ] General and/ar
Britz, Jeffrey(Managing Member of entity above) Managing Partner

Full Name (Last name first, if individual)
1876 Rock Chapel Road, Lithonia, GA 30058

Business or Residence Address  (Number and Street, City, State, Zip Code)

]

Check Box(es) that Apply: [} Promeoter [ ] Beneficial Owner [ Executive Officer [} Directar [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Qwner [[] Executive Officer [] Director  [] General andfor
Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [7] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner [7] Exccutive Officer [T} Director  [] General and/or
Managing Partmer

Ful] Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the isuer intend to sell, to non-accredited investors in this offering?..........cooveeeerrreceeeee O B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?. Cesresussssen s eees e s em et s sasnaee L 250,000
| Yes No
Does the offering permit joint ownership of a single Unit? .oveverveee, . - O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...... drreasasaeres asretR S esbaRats bebbas s b b ran b e be st [0 Al States

(an] [ak] [az] [ag] [€A] (€ol [cxl el [ba (E (G md God
] [ A k) K (Al ME o) Ma [ By Ms]  (ud
M Nl Do [l I b [Nyl el ol (ol [oxl [or]l  [al
G [ [ MM X 00 OO a A &y GO B [ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SEALES) ....cccvvrr oo errerssnernsessns s rarersiossasssnsssrsanssansseses [ All States

(al] [ax] [az] [ar]l [cal fca [ [Rl [d (el [6al ] 0On]
bt tn) bal ksl [kyd (ME] (Mpl [Mal O [y [Ms!  [ual
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...........coommssmmmniicscssmmaninnnens - . [J All States

fakl [az] [arl [cAl [col [cTl
vl bal  [ks] kvl  [al  [ME
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1. Enter the aggregate offering pricé of securities included in this offering and the totat amount already
soid. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Db ..ot mrssnseesrass et s RS R R TR RS b s SRR

R 1 s
sresnssnsisssssisinne $ 5,000,000 $ 1,300,000

TTTPPI TP

[ Common (7] Preferred

. %

Convertible Securities (including Warrants) .........cccc cemermmscnmmsmmnss s sssssssasn s s rasesssens s b3
PArtNErBhiD INTETESES .........cooeererssensesrriecsersseosssrsssensaseansvorassassrssmsssissssnsrrssssssassassanssers reasserennsnasnsnanmeraniar $ L3
Other (Specify ) s e a et g et e RSt s e e s 5
1,300,000
Total .... Lrrerasers RS sR R R e e st s RR RS bm e b SRR et $ 5,000, 3 ? !
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVEELOTS .......ceeeverrecrseriessiosirsaesssssrerer s sessems s sa e sbessbas oo e sensesesersasssrbsssmas s e e b sabasbnbas 4 L) 1,300,000
NON-ACCTRAITEA INVESLOTS ....cnvnrirrerrreerrcnirerermiras s sessnsesrsrrasssmsasssrassnsssssess brnsssas snessass srsssssnsesesssmsesnas 5
Total {for filings under Rule 504 only) ermtre et s s e aeR s SRS r s e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 S
Regulation A .......... s
Rule 504 s
Total s
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information mey be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an-estimate and check the box to the left of the estimate.
Transfer AGEnt’s FEES ......cc.omrmmsiminisisissicrssrssssesesoteresrsssesseess 0O s.
Printing and Engraving Costs g s
Legal Fees.......uerernunneee K $25,000
Accounting Fees .necricenenis K S 5,000
EDZINCETING FRES ..coteircseeeictiticccrcnnemrramnssssensesesasraressssesssssssens i sonsssnsesesssnssassansasssaesenss s sessasstsasesssasasss s ammmnnats O s
Sales Commissions (specify finders' fees separately}......cocevrcnccnn. 0 s
Other Expenses (identify) __ .. Ceisresaseme s R A bt b O s
TOLR] s ] $30.000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
mdtota]expensesfmished mrwponsemPanC Question 4.8. This difference is the “adjusted gross 4.970.000
Proceeds to the ISSUET.” .t s s b PR s e a s T e b 5

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .} s
Purchase of real estate s 1%
Purchase, rental or leasing and instatlation of machinery
LT T 0T T O OO s Oos
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 & METZEL) e iianirnsensisnsnsssisesensssemssassn s sasssesssnasesssssensssasses s Vessasmeeat s s asssasa s s
Repayment of iNAEDIEANESS .......ccccvcrveerecarrmivscsrmersereasessssammssssressssssssmsssarassesssassrsssressassas rensessaasasassensassaseas s s
WOTKING CRPILA]...cu.ecerrereeecrseeansresessensessesnesssarassssenenss 118 0Os
Other (specify):_purchase, rehab:.lltatlon leasing and other s 0s 4,970,000

working capital
....... as s

Column Totals . reusensssssaerasissetenan s senasran

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writter request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Atlanta Property Acquisition I, LIC m October 7, 2008
Name of Signer (Print or Type) Title of Sigfier (Print or Type)

Jeffrey Britz Managing Member Managing Member

ATTENTION

Inebndé o mw trad af Fant namctibntn Fadanal anlminnt sllaladann Mo 10 TTO S 104040
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcahon Yes No
PTOVISIONS OF SUCH TULET ..o ittt s e seensmesas e R P A b b b b s st ama e nsbea' O 5

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
et —
Issuer (Print or Type) SiW Date
Atlanta Property Acquisition I, LLC[ ¢ //O?tgber 7, 2008
Name (Print or Type) Title (Print or Type)
Jeffrey Britz Managing er of the Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manualty signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Limi ted Number of Number of
liability Accredited Non-Accredited
State Yes No compary Investors Amount Investors Amount Yes No
interests
AL
AK
AZ
AR
CA
CO
CT
DE

HEIERIEE RN BRI R EIE R L
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1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) {Part C-Item 2) {Part E-Item 1)
Limited Number of Number of
liability Accredited Non-Accredited
State Yes No ( Investors Amount Investors Amount Yes No
interests
MO
MT
NE
NV
NH
NI
NM
Tindred—Habiiity
NY X  |company intergsts 2 | 700,000 -0- X
NC
ND
CH
OK
OR
PA
RI
sC
sD
Eg@ any jntEIﬂBtS ]
X
uT
vT
VA
WA
wv
Wi




Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR




